STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

3AFBJIEHME NOA, NPUCAIOn/
PASPELLEHUE HA 3AMELLIEHVE (DFA 303)

WHcTpykumm: B YacTn A oTMeTbTe BCe KBagpaTUKM, OTHOCSALLMECS K BaM,
NnoanunTE 1 BepHWTe Ham 3Ty ¢opmy B Tedyenne 10 aHeid co AHs
COO0O6LLEHHO NOTepY TanoHOB, MHAYe Mbl HE CMOXEM WX 3aMECTUTb.

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COUNTY USE ONLY (dna cnyxe6GHOro NonbL30BaHWS)

YACTb A - 3AFBJIEHME CEMEMHOW IPYMMb

A, :
3asBASI0, YTO CeMeiiHas rpynna
O  He nonysuna no noure

0  Pa3spelwenne Ha ydactvne (ATP) wam gpyron
Paspelatowwmin sokymeHT (AD)

]
] Jlbroth nporpamMmbl TaJIOHOB Ha NUTaHWE Ha nepuon

no lNoyToBOMY agpecy (HOmMep AOMa, ynuua, NOYTOBLIA ALLMK)

Fopopg Lrar Mo4ToBbLIN MHOEKC

HomawHnin agpec (Ecnu otnunuaetcs ) (Homep goma, ynuua)

lopop, LWraT MoyToBbLI MHOEKC

O Monyynna paspewaiowmii gokymeHt ATP/AD Ha nepuon

HO OH Obl: O  YkpageH O  YHUYTOXEH 0O [Apyroe

O  Monyunna AbroTbl MPOrpamMmbl TAJIOHOB HA MWUTaHWE Ha Mepuon,
HO OHU BbIIN YHUYTOXEHbLI. YHUYTOXEHHas cymma $

O  Kynuna npoaykTbl, NOTPATUB TaOHbl HA MUTaHUE, HO NPOAYKTbI Gblnn
YHUMTOXEHbI.  YHUYTOXEHO MPOAYKTOB Ha cymmy $

o  Opyroe

OO6bacHUTE, 4TO nponsownio 1 korpa:

A Takke 3asBSI0, YTO €CNM KOraa-nnbo i Mmosydy BbllleykasaHHbIE PaspeLleHust
UMW TanoHbl Ha MUTaHKE, 9 BEPHY WX B:

9 3a9Bn910, 4TO BbiLLEyka3aHHOE 3asBfIEHNE WUCTUHHO W OOCTOBEPHO, HACKOMLKO MHE
MU3BECTHO. $ Takxe MOHMMAl0, 4TO ecnu 9 He COOﬁLLI,y BCe akTbl UM NpefocTasio
NOXHble akTbl, MEHS MOTMyT NUWUTL MpaBa Ha MOMOLLbL MO NPOrpamme TasoHOB Ha
nutaHue, owTpadoBaTb, 3aKMIOYUTL B TIOPbMY, UM BCE BMECTE.

Case Name:

Case Number:

Worker:

Date DFA 303 Received:

PART C - BENEFIT LOSS

Loss :
Issuance:
Date Original Benefit Issued:

O ATP/AD O Food Stamp Benefits O Food
O Certified/Registered MailO Regular Mail O OTC
Date Loss Reported:

Value of Food Coupon Allotment:

$

Type of Loss/Disaster:

Source of Verification:

Confirmed that reported loss was not returned on
(Date)

PART D - REPLACEMENT AUTHORIZATION

Other replacements received by the household during the last 6
months:
O Countable (Loss to CWD) $
O Noncountable (No Loss to CWD)$
O Determination Pending

O APPROVED

O ATP Serial No.: Authorized Replacement Amount

$
O Food Stamp Benefits $
O $

O DENIED
Reason for Denial (Explain):

NAME OF PERSON AUTHORIZING/DENYING REQUEST DATE

noAn1Cb OTBETCTBEHHOIO YJIEHA CEMEMHOWM TPYMMbl
Mnn EE YNOMHOMOYEHHOIO NMPEACTABUTENA

[]

DATA

YACTb B - PACMUCKA B MOJYYEHUU (NOJIYYEHO JIMYHO B ODUCE)

9 yoocToBepsiio, 4TO s Mofydms 3amelleHve Ha cymmy $

o ATP/AD o JlbroTbl TanoHOB Ha nNuTaHue
O

noannCb OTBETCTBEHHOMO YJIEHA CEMEMHOWM TPYMMbl UIN EE
YNOJIHOMOYEHHOIO NPEACTABUTENS (MONYYUBLLETO 3AMELLEEHWE)

DATA
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